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from eight to ten minutes anaesthesia was complete,
and the operation began. Up to this time only one
symptom had presented itself which caused me any
anxiety, and that was a marked pulsation of the
superficial veins of the neck, which I had first noticed
early in the administration when the lad was still con-
scious and excited. After he had been fully "under"
for about ten minutes the pulse at the temporal artery sud-
denly became imperceptible ; he took three or four deep
inspirations and the breathing ceased, and then, but not
antil then, the pupils became widely dilated. I at once
brought the patient’s head over the end of the table and began
artificial respiration. Hot water was poured over the chest,
the tongue was forcibly drawn forwards, and nitrite of amyl
on a piece of lint was placed over the nose and mouth. The
effect of the nitrite of amyl was almost instantaneous. The
heart began to flatter feebly and then to palpitate violently,
the extreme pallor disappeared, the pupils contracted, respira-
tion recommenced, and in the course of a few minutes the
patient was out of danger.
There are several points of interest in this case. 1. The
pulsation in the veins of the neck. This I regard as due
to a temporary tricuspid regurgitation, such as has been
observed in the normal heart during violent muscular
exertion and mental excitement. I have mentioned that
the patient was excited and that the pulsation referred
to was first observed when he was still conscious. Such
a condition, due as it is to mental causes, is obviously
impossible in experiments on the lower animals. 2. The
failure of the pulse was the first indication of danger. The
alarming rapidity with which the subsequent symptoms
developed points to primary failure of the circulation,
and not to that of respiration, which continued after the
pulse had ceased to be felt, and the ultimate cessa-
tion of which I regard as a secondary effect. 3. The pupil
dilated only when the respiration ceased. In primary
failure of the respiration dilatation of the pupil is an early
sign, the origin of the third nerve being affected before the
respiratory centre. In this case both were affected almost
simultaneously, doubtless from anaemia due to the cardiac
failure. The cause of the accident I hold to have been
engorgement of the right heart following on temporary tri-
cuspid regurgitation, assisted, possibly, by the direct toxic
inflaence of the anaesthetic on the cardiac ganglia. The
eapidity with which recovery took place after relieving the
’engorged heart by means of nitrite of amyl seems to uphold
this view.
District Infzrmary, Ashton-under-Lyne.
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DIPHTHERIA COMPLICATING MEASLES TREATED
WITH ANTITOXIN.
BY A. MACGREGOR, M.D.ABERD.,
JUNIOR PHYSICIAN TO THE ROYAL HOSPITAL FOR SICK CHILDREN,
ABERDEEN.
ON Oct. 24th a woman aged twenty-five years felt ill, and,
a,fter the usual premonitory symptoms, a copious measles rash
appeared on the 27th. The case was uncomplicated till
Nov. 4tb, when the patient complained of sore-throat and
headache; the temperature then was 99’5&deg;F., the throat
was red, and a small yellowish-grey patch, with a few
smaller spots around it, was seen on the centre of the
d-tht tonsil. On the 5th the tonsil and part of the
soft palate were found to be covered with a thick greyish-
white membrane, and the temperature was 998&deg;. On the 6th
the membrane was found to have increased in thickness
and extent, and a small patch had developed on the left
tonsil. There was considerable glandular swelling at the
angle of the jaw <m the right side. The constitutional
symptoms were not marked. The temperature was 998&deg;,
and the pulse 88 being rather soft and feeble. Microscopic
examination and a cultivation proved the case to be one of
true diphtheria. I therefore at 1 P.M. injected sixteen minims
of antitoxin into the muscles of the back. The patient
slept very little during the night. The next day (the 7th)
the temperature, taken hourly, varied between 98 2&deg; and 101&deg;,
and the pulse between 80 and 96. At 1 P.M. the temperature
was 1002&deg;, and the pulse 84; the membrane was much
thinner on the right tonsil ; it was thicker, but very easily
detached, on the right half of the soft palate and the uvula ;
two very small patches of apparently much feebler growth had
developed on the left tonsil ; another dose of fifteen minims
of antitoxin was injected into the muscles of the back. On
the 8th it was noted that the patient had not slept well
during the night. The glandular swelling was much less ;
the right tonsil and the right half of the palate and uvula
were practically clean ; on the left side of the palate it was
much thinner ; the spots on the left tonsil had not increased.
The temperature was 1008&deg; and the pulse 80 and not so soft.
On the 9th the patient had slept better and took nourishment
freely. The membrane was disappearing from the left side
of the palate, and the spots on the left tonsil were hardly
visible. At 11 A.M. the temperature was 100-So and the
pulse 80. On the llth the membrane had quite disappeared
and the patient felt much better. From this date she con-
tinued to improve, and on Nov. 17th was quite convalescent.
The urine was normal at the beginning of the attack, and
remained so all through. The case has an additional interest
from the fact that the diphtheria complicated a well-marked
case of measles in an adult. The result of the antitoxin treat-
ment has again proved eminently satisfactory in mv hands.
Aberdeen.
EXCISION OF BOTH KNEES FOR ANGULAR
ANKYLOSIS.
BY G. P. NEWBOLT, F.R.C.S. ENG.,
HON. SURGEON TO THE LIVERPOOL STANLEY HOSPITAL.
A MAN thirty-five years of age was admitted to the
Stanley Hospital on April 17th, 1894, suffering from ankylosis
of both knees at an inconvenient angle, complaining of
pain and inability to walk or stand for more than a few
minutes at a time, and then only with the aid of two sticks.
The history he gave was that four or five years ago he was
laid up with an attack of what he called "rheumatism " in
the ankles for two months. From this he recovered perfectly.
Rather more than two years ago his knees were attacked in
the same way, and after being in bed for three months he
recovered with his knees firmly fixed in their present con-
dition. He denied having had gonorrhoea. For the last
two years he had been going about walking on his toes
with the aid of sticks, never being quite free from
pain. On examination both knees were found to be flexed,
the right the worst of the two, its popliteal angle being
about 70&deg; and that of the left about 73&deg;. There were
no scars or marks of abscesses about the joints, and the
soft parts around were normal. On April 27th an attempt
was made to straighten the right knee under chloroform, but
this failed ; the knee was then placed on a Thomas’s knee-
splint, and I tried to straighten it gradually by extension
and counter-pressure, but this also ended in failure. On
May 18th the left knee was excised ; the ankylosis was bony
and the patella was firmly ankylosed to the femur and tibia.
After freely using the chisel the tibia was separated from
the patella and femur, and a slice was taken off its upper
surface; a wedge-shaped piece was then taken from
the patella and femur, and the limb was brought straight
and fixed on a back splint. The wound healed by
first intention, and on June lst was fixed in a plaster
case. On June 22nd the right knee, which was still
tender and a little swollen from the forcible extension
to which it had been subjected, was excised. The con-
dition found was not quite the same as in the left ; there was
fibrous tissue mixed with the bony ankylosis, and the crucial
ligaments were represented by a gelatinous mass. I was
able to wrench open the joint without using the chisel
very much. I adopted the same method as in the
first operation, fixing the bony surfaces together with
stout green gut sutures. This wound also healed by
first intention, and was put up in plaster on July 22nd.
On Nov. 1st I showed the patient at the Liverpool
Medical Institution; he was able to walk well and
could get about all day without feeling tired, had no pain in
the knees, and expressed himself well pleased with the
result. He gets over level ground at a good rate and ascends
